Dear Editor, We read with interest the article by Metawi et al. entitled "Serum and synovial fluid levels of interleukin-17 in correlation with disease activity in patients with RA" [1] . Their results showed that the elevated serum and synovial IL-17A levels in RA patients parallel the degree of disease activity and severity, which may highlight the usefulness of IL-17 (especially serum level) as a possible marker for more aggressive joint involvement and damage. It is an interesting study. However, the results of the study should be treated with caution.
Firstly, the sample size is relatively small and is therefore of limited power, which may weaken the conclusion of this study. Moreover, are the data normally distributed? If not, the nonparametric tests such as rank sum test and Spearman's rank correlation should be used, rather than the t test, ANOVA, and Pearson's correlation test. Secondly, it would be better to recruit new-onset patients because the treatment may have influence on the serum and synovial fluid expression of cytokines. Thirdly, it would be more interesting to correlate the serum and synovial fluid levels of IL-17 with clinical manifestations of RA patients. Finally, were the patients with other coexisting complications excluded or not? For instance, RA patients complicated with SLE or other autoimmune diseases should be excluded from this study.
Collectively, the results of this study should be treated with caution. To reach a definitive conclusion, further studies based on better design are needed. In spite of these, many previous studies have revealed that IL-17, the signature cytokine of the newly described T helper 17 (Th17) cell population, was implicated in the pathogenesis of numerous autoimmune diseases including RA [2] [3] [4] [5] [6] . Hopefully, IL-17 may prove to be a promising therapeutic target in RA. However, additional studies on animals in vivo and patients, respectively, are needed to further evaluate the pharmacotherapeutical potential of this strategy.
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